WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Cstus

Registration District No....... S s

STATE BOARD OF HEALTH OF MISSOURI D

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....... &5 7

oo

24431

State File No.

1020 Feto

Registrar’s No.

i. PLACE OF DEATH:

{a) County Buch&,nan
(&) City or town ot Jogeph

{If outside city or town limits, write “RURAL" and name of township)
{2) Name of hospital or ingtitution:
i l.m

Missouri Methodlst”
(Sper.'lfy whether

{If not In hospital or institution, write street num)

{d) Length of stay: In hospital ar institution

Life

In this community.
years, monthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateMl.a.sguri (2) County, Buchanzan
(¢} City or town St Joseph

(Lf outside city or town limits, write “RURAL"}

@ Street No.. b l2e. 50

//
/
7

(If rural, give location)

(¢) Citizen of foreign country? No

fgn or No)

If yes. name country.

39 FRINT Doris Bell Penland
3. {&) If veteran, 3. (¢} Social Security
name war. 0 No. No
5. Color or 6. (a) Single, widowed, married.
4, Sex......2 F _QMl_e / mcamt’& ddivorced..g.i_nglﬁ. ,,,,,
6. (b) Name of husband or wife............ccooouneeeee. 6. (¢) Age of husband or wife if

--¥Ears

February 25,

7. Birth date of deceased......... S

MEDICAL CERTIFICATION

I: Month J'U.ly

hour.

24th
Adinute 15PM

e deceased / L
7 bz 7,3

19.4 .3

day

20. DATE OF DE(h
year.
21. [ hffeb er? that I attended

that l{ét saw h ‘-"’ alive on

Duration

and that death occurred OW and Jour suéed above
Imr:ediate ::ause of death

. (Month} (Day) T(Year)
8. AGE: Years Months Days If less than one day
1‘. "“ 27 hr. min
5. Binhplace. 9% _JOSEDH Missoury/
. ° (City, town, or ¢county) (State or foreign comntry)

Ashland Cemetery

. Oth y ditfon I D
10. Usual occupation At home (lncel:geo:rz:nnn:y within 3 months ofde.m.h)l l [
11. Indusiry or busi AT 4 r’\ 1 PHYSICIAN
E [ 12. name. v888€ Nelson Pendand ajor hndings: ] —
£ : / E .. L L Underiine
=\ 15 Birnptace .. COXD 111.._3. S —— Iowa ’ the cause to
town Ly, tate or forejgn country, of a
 ( 14. Maiden name. V‘i 21518 Mae SHGemaker ™ autopsy spould be
:E tistically.
g 15. Birthplace..... g t:!r; hi'oo;sm ?;P,h‘hw‘ MLB‘SE&?%E?;:B“Q)" 22. If death was due to external causes, fill in
16. (¢) Informant esse benland {a) Acddent, suicide, or ho
@) Address_._hf oS SQ o qth ®) Date of occurrence_.. e [ D2

. @ Burial ®) Date thereot._ [ =20=13 () Wherg didnjury oocurt.... fe o ACountr) " (it

(Burial, cremation, ot remaval) Month) (Day) (Year) (@) D or about home, . nstrial Dula,oe tg public place?

(¢) Place: burial ar cremation

Fleeman & Son Inc pocify type of pince) Jar W AN
18. (o) Sigmature of f director. - L While at work?. ... ..ot ... (¢) Means of injury. S vttty |
[45)] dress ‘ﬂgl GOIhoun\ St . ﬁ ) C
~ 23. Signature= L. L L0 Avvmtii.cthe .D. .
19. (a) ; "'? 3. CCree Ig
(Dats 1 raceived Inclquhf.rlr . s ™ {Ttegistrars -imahﬂ) g Address__._. 4. e L ¥y . Date signed? a
r # ¥ 93 {Licensed Embaliriex’s Statement on Rcvern%e) 4 7 71




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, srby==

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faildfe to comply with
the above constitutes grounds for revocation of license.) ) : ' .

If this budy is not embalmed, fact should be so stated above.




